




* WEEKLY CLAIM SUBMITTAL FORM 
 
 (This form is to ONLY to be submitted if Specification 105.16 is invoked.) 
 
Contract # :____________________________    Date Submitted :_________________________ 
 
Claim for week of :______________________     Estimated Cost of Claim :_________________ 
 
Controlling Operation Affected :___________________________________________________ 
 
Brief Description of Delay or Problem That Caused This Claim :__________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Breakdown of Costs Associated With Claim (Time, Materials, Manpower, Equipment, etc.) : 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Submitted By :     Contractor :      
        Name & Title     Prime or Sub 
 
Date Discussed with Project Engineer/Supervisor  (PE/PS) :      
 
Does PE/PS Agree With This Weekly Claim Submittal ?   (Yes or No) 
 
If No explain why :           
             
             
              
 
* Note: This claim form must be submitted every week to PE/PS to document an on going 

claim on a project. It then must be included in the final claim packet submitted to 
INDOT for any claims associated with the above contract. The controlling operation 
stated above must match the controlling operation shown on the IC-124 form filled out 
by the PE/PS. 
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        Date:  __________________ 
 
Contractor Name: _____________________________ 
Contractor Address: ___________________________ 
 
   Re: INDOT Contract _____________________ 
    
Dear __________________: 
 
 I write to acknowledge receipt of your Notice of Claim. In order to properly track and investigate the 
potential claim, I am providing a weekly worksheet to be prepared by your project personnel on a weekly basis 
for the duration of the claim. Your claim package will be reviewed when complete; however, the following 
information will be necessary to fully evaluate the claim: 
 
 1. A detailed factual statement of the claim, including all necessary dates, locations, and items of work 

affected. 
 
 2. Identification of the provisions of the contract which support the claim and a statement of the 

reasons why such provisions support the claim, or alternatively, the provisions of the contract which 
have been breached and the alleged actions constituting the breach. 

 
 3. Identification of any documents or the substance of any oral representations supporting the claim. 
 
 4. Details of amount of additional compensation sought, including: 
  a. documented additional job site labor expenses. 
  b. documented additional cost of supplies or materials. 
  c. a list of additional equipment costs claimed, including each piece of equipment and the rental 

rate for each. 
  d. any other direct or indirect costs claimed and all documentation in support. 
 
 5. A detailed composition of the specific dates and exact number of calendar days sought for a time 

extension (if applicable), the basis for the entitlement to time for each day, all documentation of 
delay, and a breakout of the number of days for each identified event or circumstance. 

 
 The receipt of the requested information will allow the claim to be fully evaluated. You will be informed 
in writing of the determination. Thank you. 
 
        Sincerely,  
 
 
        Project Engineer/Supervisor 
cc: Area Engineer 
 Attachment: Weekly Claim Submittal Form 


